FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L9900Q005185 08-31-2004 90032 021 ****50.00

1. Entity Name
TROPIC REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address

11620 BALD CYPRESS LANE P.0. BOX 949

LAKE WORTH, FL 33467 Loragamne 8 f%?&?d o
TCHES FL . - \
’ RN RIR R IEE RV SRR

08272004 No Chg-LLC CRZ2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEl Number Applied For
: 65-0958588 fot Applicable
5. Certificate of Status Desired (| fi'ggqagg:m"al

— e ———

6.-Name and Address of Current Registered-Agent

?ﬁ?z%lggfg b?(g\lfx’lgss LANE | DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and lille if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BEHRINGER, DAVID

STREET ADDRESS | 11620 BALD CYPRESS LANE
CiTY-57-21P LAXE WORTH, FL 33467

TITLE MGRM

MAME BEHRINGER, MARK
STREET ADDRESS | 14443 HALTER ROAD
CIry-S1-21P WELLINGTON, FL 33414

TITLE
NAME

amstap DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/% M W e BRI ?/87,/67‘( SCI)G%O ~793 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




